United States Environmental Protection Agency
E PA Washington, D.C. 20460

Water Compliance Inspection Report

Section A: National Data System Coding (i.e. PCS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac Type
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Section B: Facility Data

|Name and Location of Facility Inspected (For industrial users discharging to |Entry Time/Date Permit Effective Date
POTW, also include POTW name and NPDES permit number) 7/26/2011 15:00, 4/1/2004
kCity of Tensed WWTP
311 "C" Street JExit Time/Date Permit Expiration Date
Tensed ID, 83870 7/26/2011 16:30 3/31/2009
Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Numbers Other Facility Data (e.g., SIC, NAICS, and other
Robert Hartsock descriptive information)
Phone/Fax: (208) 274-3239, Cell: (208) 651-4228 Sanitary Services (SIC 4950)

Faith Harvey, Mayor .

Norm Suenkel, Benewah County, (208) 245-4122 ph, (208) 245-8032 fax
Name, Address of Responsible Official/Title/Phone and Fax Number
Robert Hartsock

as above Contacted

EPA Form 3560-3¥Rev 1-06)/Previous

Yes DNO
Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
X [Pemit Self-Monitoring Program Pretreatment I IMS4
X |JRecords/Reports Compliance Schedule Pollution Prevention
X JFacility Site Review ILaboratory Storm Water
Effluent/Receiving Waters X [JOperations & Maintenance Combined Sewer Overflow
Flow Measurement Sludge Handling/Disposal Sanitary Sewer Overflow
Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)
SEV Codes SEV Description
[Name(s) and Signature(s) of Inspegtor(s) Agency/Office/Phone and Fax Numbers Date
\ . .
Jennifer Wester Idaho DEQY Boise Regional Office/ 208-373-0151/ 208-373-0143 ?/ 21( / il
Signature of Management QA Reviewer [Agency/Office/Phone and Fax Numbers Date
r V . ] -
7~ /d‘.%\_/ L FE Idaho DEQ/ State Office/ 208-373-0167/ 208-373-0576 2.4 Aug 201/
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